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K eeping the Promise of TRICARE Prime

Army Dr. (Col.) Renata Engler, medical director
of the Vaccine Health Care Center Network said,

“The contamination of the mail with anthrax has
made the threat of bioterrorism clear to Ameri-

cans’.

TRICARE Northwest

DoD worksto better educate health
care workerson vaccine safety

By Sgt. 1st Class
KathleenT.
Rhem, USA
American Forces
Press Service

WASHING-
TON, Nov. 5,
2001 -- Military
alergy and im-
munization spe-
ciaigshave
worked hard to
educate health-
care providers on
vaccine safety.
But in light of
rising bioterror-
ism concerns,
they've ratcheted

up their efforts. same care, re- sponse to "the
Army Dr. spect and safety growing chal-
(Cdl.) Renata precautions given lenges that have
Engler isthe other prescription arisen in the con-
medical director medicines. text of immuniza-
of the Vaccine DoD and the tion healthcare,”
Healthcare Cen- Centersfor Dis- Engler said, par-
ter Network, ease Control and ticularly concern-
which recently Prevention in At- ing the public
opened itsfirst lanta became controversies sur-
center here at partners this sum- rounding immu-
Walter Reed mer to provide a nization safety in
Army Medica network of clear- genera aswdll as
Center. She ex- inghouses for the DoD Anthrax
plained that vac- information on Vaccine Immuni-
cines aretoolsto vaccine safety zation Program
protect DoD's and procedures specifically.
members, but throughout DoD. (See Vaccine
they also need to Thenew initia-
be afforded the tivewasin re- page )

TRICARE Online
available to 8.4 million

beneficiaries worldwide

By: John Grantham

Office of the Lead
Agent

Clinical Staff Officer

The Department
of Defense (DoD)
manages the one

of the largest

healthcare sys-
temsinthe
world - TRI-

CARE. Itisno

wonder then that
DoD hastaken a
(See TRICARE

page 6)

“Reservists will be away from home longer
than military personnel have at any time
since WWII”. (Source LA TimesOct 19, 2001)

U.S. Navy Photo
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Bremerton Five-star employee

By: Judith Robertson, PAO
Naval Hospital Bremerton

NAVAL HOSPITAL, BREM-
ERTON -- Elsie Thompson
helps the Naval Hospital wake
up each morning.

Thompson, an employee of
the Navy Exchange system for
over 11 years, isthe steady an-
chor in the coffee shop at the
hospital on the "wake-up" shift,
and she's been doing it with a
smile for eight years.

Hospital officials, respond-
ing to awrite-up on a5-Star
Customer Service Employee
form, named Thompson the 5-

Star Service Employee for Sept.

The letter said Thompson
should be chosen as 5-Star re-
cipient because of her
"consistent, pleasant manner,
excellent coffee beverages, and
her dedication to her custom-
ers.”

"I'm shocked, but I'm
happy," Thompson said when
hospital Commanding Officer
Capt. Christine Hunter and

Capt. Duncan Barlow, radiolo-
gist (and enthusiastic coffee
drinker), presented her with the
award.

Thompson, who serves be-
tween 60 to 80 customers a day,

o { .

son, asthe Navy Exchange em-

ployee is presented with the hospi-
tal's 5-Star Service Employee award
for Sept. Doing the honorsis Naval

Hospital Commanding Officer

Capt. Christine Hunter.
Photo By: Judith Robertson

said she has about 40 percent of
her customers’ "usuals' memo-
rized, and although that may be
seen as just routine work for
any barista, Thompson always

Capt. [Suncan Barlow, (l.) radiolo-
gist, holds his usual super-charged
latte high in honor of Elsie Thomp-

seemsto go "above and be-
yond."

"Elsie always seems to make
it to work," the write-up contin-
ued, "whether it be during last
year's snow storm or the more
recent events that kept everyone
at home. (Note: Elsiewas at her
post, keeping "essential" per-
sonnel fueled during the gruel-

- ing hours surrounding the

events of Sept. 11).

"Elsie's efforts directly im-
pact the morale and productivity
of the command, Hunter said,
adding "It isapleasure to rec-
ognize her as part of the Naval
Hospital team."

"I just enjoy serving coffee
to my customers, and | have
some very good friends in the
hospital and | want to thank
them for their support,” Thomp-
son said.

A native of the Philippines,
Thompson now lives in Bremer-
ton with husband David and
daughters, Samantha, 15 and
Renae, 13.

Hospital staff help in neighborhood cleanup

By: Judith Robertson,
PAO

NAVAL HOSPITAL,

cently hospital staff of all
ranks joined together to
commit a neighborly act
closer to home.

away.

at the Chico "Pee Wee"
ball field afew blocks

Many of the hospital

the Plan of the Day, Li-
pert asked for volunteers
to assist as "a show of

good faith and commu-

BREMERTON -- The Spearheaded by staff are parking onthe  nity spirit to the City of
Naval Hospital's 1st Class HMCS Brad Lipert, staff streetsor intheloaned ~ Bremerton and the owner
Petty Officer's Associa=  members took to the ball field due to the of the ball field."

tion has cleaned its streets, trash bagsin hand change in parking ar-

adopted stretch of high-  patrolling an areafrom  rangements, and that's ~ (See CLEANUP page 6)

way near the Bremerton
Airport for years, but re-

the hospital entrance to

what prompted Lipert to
the temporary parking lot act. Putting out acall in
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Genetics counselor providesawealth of information to TRICARE
customer s by offering genetic testing for many medical conditions
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By: SSG Mary Bodine

Mountaineer Editor
Madigan Army M edical Center

Recent advancesin the field
of genetics haveresulted in
the increased availahility of
genetic testing for many
medical conditions. Asthe
field of genetics has grown,
s0 has the demand for profes-
sionalsthat specializein ge-
netic counseling. Genetic
testing for familial cancer
syndromes, prenata diagno-
sisand pediatric evaluation is
currently available at Madi-
gan Army Medical Center
and the Western Regional
Medical Command (WRMC).

Madigan recently expanded
the focus of its genetic coun-
seling service from a breast
cancer program to aresource
that provides geneticrisk as-
sessment for arange of medi-
cal conditions. Genetic test-
ing can beindicated at vary-
ing stages of the life cycle
from prenatal diagnosisto
presymptomatic testing for
adult onset conditions.

To fulfill the requirements
of the expanded genetic

counselor position, the West-
ern Regional Medical Com-
mand hired Sarah A. Brad-
ford, who has a specialized
master of science degreein
medical genetics and counsd-
ing.

“The pa-
tientsthat are
referred for
this service
aretypically
at increased
risk for vary-
ing genetic
conditions,
specifically
familial can-
cer syn-
dromes
(breast, ovar-
ian and colon
cancers) and
genetic con-
ditions diag-
nosed pre-
and postnatally,” Bradford
said. “Itismy goal to educate
physicians and other health
care providers about the ge-
netic counseling service at
MAMC and the medical and
ethical complexities associ-
ated with genetic testing.
Additionally I am working to

make this service equally ac-
cessible to all Department of
Defense beneficiariesin the
WRMC. The primary focus
of agenetic counselor isto
assist patientsin making in-
formed de-
cisions
about ge-
netic test-
ing and its
emerging
rolein
health
care.”

A patient
isreferred
to Bradford
from a phy-
sician or
other
hedlth care
provider
based on
family and/
or personal
medical higtories.

These aretypically pa-
tients experiencing high lev-
els of anxiety due to their
perception of risk, Bradford
said.

“When | meet with anew
patient, much timeis spent
reviewing medical and family

histories to assess the level of
risk for a specific condition,”
she said. “Thisis accom-
plished by completing a de-
tailed medical questionnaire,
reviewing medical records
and obtaining a family his-
tory, known as a pedigree.

Oncethelevel of risk for
a specific condition has been
assessed, timeisthen spent
reviewing the compl exities of
the specific genetic condition
in addition to discussing the
implication of pursuing a ge-
netic test. After the consulta-
tion, some patients will pur-
Sue genetic testing where oth-
erswill decline.

Peatients need to become
advocates for themsalvesin
our increasingly complex
medical system and | fed
strongly that education isthe
key to patient success.”

A medical provider, patient,
family member or health care
agency can arrange an ap-
pointment with Bradford. For
more information, call Brad-
ford at 968-0786, or e-mail
at: Sarah.Bradford@nw.
amedd.army.mil.

Oak Harbor helps customers refill prescriptions with ease by changing sites

Naval Hospital Oak Harbor helps customers refill with ease by changing sites

By Sara McGruder,
NHOH Public Affairs

Naval Hospital Oak
Harbor-- hasa new loca
tion for its pharmacy re-
fill pick up site. Thisisa
recent change in response
to September 11. The
new site is the former

Cashier’s Cage inthe

bine picking up medica-

NEX building at Seaplane tion refills with shopping

Base. The change of lo-
cation was made in Octo-
ber.

Even with the current
gate security measuresin
effect , the wait to get on
base is short. It is hoped
that customers can com-

on base.

Refill requests
will continue to be ac-
cepted through the same
methods as before 24-
hoursaday, 7 daysa
week by an automated
system. The system will

require each caller to se-
lect asiteto pick up the
refill -- the Seaplane base
or the hospital site.

The hospital site will
continue to allow refill
pick up from 6:30 AM - 8
PM dalily.

(See REFILL page 6)
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HMI J. L. Smith

Mr. Patrick Koether

CORPSMAN AWARDS

CIVILIAN AWARDS

HM3 Brett Donnan

Mr. Edward L. Lee

By: Judith Roberson
PAO

Naval Hospital
Bremerton

The search for
the 3rd quarter's
top Naval Hospital
Bremerton sailors
ended at the hospi-
tal's Branch Medi-
cal Clinic, Bangor.

Senior Sailor of
the Quarter honors
go to Hospital
Corpsman 1st
Class (FMF/PJ) J.
L. Smith, an Inde-
pendent Duty
»  Corpsman serving

asthe Leading
| Chief Petty Officer
of the BMC Ban-
gor's Primary Care
and Family Care

clinics.

Junior Sailor of
the Quarter selec-
tion goesto Hospi-
tal Corpsman 3rd
Class (SW) Bret
Donnan aradiol-
ogy technician and
Leading Petty Of-
ficer in the Radiol-
ogy Dept. a BMC
Bangor.

Ex-Chiefsaretop
civiliansat Naval
Hospital Bremer-
ton

The evidence
speaks for itself.
To become a
highly respected
and appreciated
civilian employee,
begin by achieving

Bremerton’s 3rd quarter top achievers

the rank of Chief
Hospital Corps-
man. That wasthe
path taken by both
the Senior Civilian
and Civilian of the
Quarter a the Na-
val Hospital.

Edward L. Lee,
RN, CHES, head
of the Patient Edu-
cation Div. of the
Health Education
Dept., isthe Senior
Civilian for the 3
Quarter.

Patrick
Koether, aMedical
Support Represen-
tative in the Emer-
gency Room, is
honored as Civil-
ian of the Quarter.

Computer security desktop reference guide

By: Don R. New
Systems Analyst
TRICARE Northwest, Office

of the Lead

There are 5 actions every
person can take to secure
their personal or work

computer.

1. Update your anti-
virus protection. Check
daily to determine if a
new update for your virus

Agent

protection software has

been released and if so,
update immediately.
Scan your computer
weekly (all files) for vi-

before using it.

2. Recognize that email
isyour enemy. Deleteall you realize that you need
email from individuals
you do not know. Con-
sider that all email con-
tains a possible virus.
Most viruses introduced

data.

into your computer will
come from email.

3. Back up your impor-
ruses and scan any floppy tant data Don't wait for
ahard drivecrash or avi- 5.
rus rendering your com-
puter worthless before

specific data that has

not take the time to
backup your important

4. Do not share your
passwords. A shared

password is like having

no password.

If you use DSL or ca
ble modem to gain en-
trance to the Internet, in-
stall a personal software
firewall. Hackers can and
been lost because you did  will use your computer
for illegal purposes
should you leave it un-

protected.



Volume4, Issue 12

the Promise of TRICARE Prime

The Health Care Monitor

Page 5

(Vaccine continued from page 1)

"Knowl edgeabl e resources
had to be devel oped to sup-
port the providers and the
small outlying immunization
clinics who are dealing with
the challenges and to support
special, complex patient is-
sues that local medica facili-
ties might not be resourced to
handle" she said.

Engler said her work has
come into awhole new light
in the aftermath of Sept. 11 --
the contamination of the mail
with anthrax has made the
threat of bioterrorism clear to
Americans.

She said her organization
has been involved in devel op-
ing plansfor possible new or
changing vaccination pro-
gramsfor service members.
Any possible use of smallpox
vaccineis of particular con-
cern, since Americas stock-
piles of vaccinefor this

deadly, disfiguring disease
are old and were made with
outdated technology, experts
have said. Engler and her
staff are consulting with vari-
ous agencies to work up con-
tingency plansin case experts
decide there's aneed to vacci-
nate Department of Defense
aswel asemergency re-
sponse personnel against
smallpox, she said.

"There are some concerns
about adverse eventsrelated
to that vaccine," Engler said.
"Weve gotten busier faster
than wewanted to inre-
sponse to new bioterrorism
threatsthat arearising.” But
thisis why the organization
was created in the first place.
"The Vaccine Healthcare
Center isredly aresource to
address the need for outreach
education in thisrapidly
changing world of immuniza-
tion challenges,” Engler said.

"We need to do everything
we can to give theright shot

to theright person at theright

timein theright way."
She said service members
20 years agoreceived "a

handful" of vaccines, but now

routinely take more than 50
shots during their careers.
And another 30 vaccines are
at various stages of the devel-
opmental pipeline and may
be introduced into the immu-
nization requirements over
the next five years.
Adversereactions and drug
reactions occur in 1 percent
to 2 percent of people with
any drug, Engler said. That
small percentage, she noted,
can mean big problemsin a
large enough population.
"That's 20,000 to 40,000 peo-
plein apopulation of 2 mil-
lion," she said. "Improving
our understanding of rare ad-
verse events would enhance

vaccine safety surveillance
and lead to higher quality im-
munization heslthcare deliv-
ery overall."

The Vaccine Healthcare
Center Initiative began in
September and is scheduled
to expand to include severa
regional centersin thefuture.
Several more are set to open
in regional DoD medical cen-
tersin the United Statesin
2002, leading up to atotal of
15 regional centers by 2006,
Engler said. "These vaccine
healthcare centers would
work as anetwork to share
information, not just inter-
nally but with the Food and
Drug Administration, CDC,
and the Vaccine Adverse
Event Reporting System, too,
as questions arise surround-
ing avaccing" she said.

Preparing for Terrorism: A Guide for Families
puring

Information provided by
the Federal Emergency
M anagement Agency

A terrorist attack would
likely come without any
warning. The best way to
prepare isto have a disaster
planin place. Your family
should create aplan

that includes emergency con-
tacts, identification informa:
tion, meeting locations,
disaster supply kit and more.
Be sure to practice your
plan. Terrorism does not
mean you have to change
your life, just be prepared.

| dentify Meeting Locations.
Most families are not to-
gether 24 hoursaday. You
should consder how family
members will find each other
in a disaster situation. Meet-
ing location points

should be identified for the

most commonly frequented
locations, such as work or
school. For example, if a cri-
sis occurs at school, aloca-
tion for both parents

and children to meet should
be in your plan.

Before, During and After a
Terrorist Incident

Before

Be aert and aware of your
surroundings.

Take precautions when
traveling. Be aware of con-
spicuous or unusual behav-
ior.

Do not accept packages
from strangers. Do not leave
luggage unattended.

Learn where emergency ex-
its are located.

Be ready to enact your Fam-

Building Explosion —leave
as quickly and calmly as
possible.

If items are falling from
above — get under a surdy
table or desk.

Fire— stay low to the floor
and exit as quickly as possi-
ble. Cover nose and

mouth with awet cloth. If a
door is hot to the touch, do
not open it — seek
an alternate escape route.
Stay below the smoke at all
times.

After

If you are trapped in de-
bris— use aflashlight. Cover
your mouth with a piece
of cloth. Tap on a pipe or

wall so that rescuers can hear
where you are. Use awhistle
if available and shout asa
last resort — shouting can
result in inhalation of dan-
gerous amounts of dust.
Assisting victims — un-
trained persons should not
attempt to rescue peoplein a
collapsed building. Wait for
emergency personnel to ar-
rive.

Chemical Agent

— Authorities will instruct
you to either seek shelter and
seal the premises or evacu-
ate immediately.

— Develop Family Emer-
gency Contact List

Put these contact numbers on
your refrigerator and in your
wallet or purse.

(See Guide page 6)



Volume4, Issue 12

Page 6

(CLEANUP continued from page 2)
"We're using public prop-
erty and private property
for our benefit,” Lipert
said. "I wanted some way
to show that we are being
good neighbors. | wanted
to help them out and show
our appreciation so | posed
the question to the Com- |
mand Master Chief
(CMDMC Richard Lopez,
who joined in the efforts), uEglEEIRIC == i

and he gavethethumbs  [elaitdatlEltisalin s
up." streetsin a cleanup. campaign.

With him are Hospital Corps-
man 2nd Class Vilma Bauer
and (rear) Hospitalman
Méelissa Casey, part of the
crew that picked up trash in
September.

B L
Par Ry
ad

Senior Chief Hospital Corps-

Lipert said, in the short
time it took the crew to pa-
trol the area, they amassed
about a dozen bags.

PHOTO By: HM2 Julie Jorgensen

(REFILL continued from page 3)

The Seaplane base re-
fill siteis open from 9:00AM — 1:00 PM and 1:30
PM to 5:00 PM, Monday - Saturday excluding holi-
days. Refillswill be available for pick up 48 hours
after call in and will be available for pick up for 7-
days from the date of call in.

Patients with prescriptions for antibiotics and
other acute condition drugs are requested to either
take their prescription to the hospital site or get them
filled through a TRICARE network pharmacy. For
further information please send an e-mail to
raatienza@nhoh.med.navy.mil or call 257-9707.

advice and information,
and the ability to book
appointments with your
primary doctor without
having to use the phone
or wait in line.
“TRICARE Onlineis
the first central effort to
develop a global web
presence for al TRI-
CARE beneficiaries,”

(TRICARE continued from page 1)
step to bring that health-
care system into the 21%
century by creating an en-
terprise website designed
for the 8.4 million benefi-
ciariesworld-wide - TRI-
CARE Online.
TRICARE Online will
provide online customer
services, sound medical

Out-of-town Family
Contact

Schools

Work

Neighbors

County Emergency
Management

911

' | Family Disaster

Plan
-Discuss the type of hazards
that could affect your family.

-Determine escape routes
from your home and places to
meet; including a child's
school, aneghbor or apublic
place.

-Have an out-of-state friend
as afamily contact, so all
your family members have a
single point of contact. Have
at least two ways of contact,
e-mail, telephone, etc.

-Make a plan now for what
to do with your petsif you
need to evacuate.

-Post emergency telephone
numbers by your telephones
and in your wallet or
purse, and make sure your

said Lt. Col. Gregory
Andre Marinkovich,
Madigan Army Medical
Center’s Chief of Medi-
cal Informatics and TRI-
CARE Northwest's Pro-
ject Officer for TRI-
CARE Online.
Beneficiaries will be
ableto do moreas TRI-
CARE Online grows
over the next severa
years. "Future customer
services will include re-
filling prescriptions, en-
rolling in TRICARE, and
requesting specialty care
authorizations,” accord-

children know how and when
to call 911.

Stock non-perishable emer-
gency supplies and a disaster
supply kit.

-Take First Aid, CPR and
disaster preparedness classes.

Disaster Supply Kit
Water — At least 1 gallon
daily per person for 3to 7
days.

Food — At least enough for 3
to 7 days

Blankets/ Pillows, etc.
Clothing

Firg Aid Kit/ Medicines
Special Items—for babies or
ederly
Toiletries

Moisture wipes

Flashlight/ Batteries

Radio — Battery operated and
NOAA weather radio.

Cash —Banksand ATMs
may not be open or available
for extended periods.

Keys
Toys, Books and Games
Important documents
Tools
Vehiclefud tanksfilled

Pet careitems

Duct Tape

ing to Marinkovich.
Initially, the website
will offer patients the
convenience of schedul-
Ing non-urgent appoint-
ments with their primary
care physicians. Cus-
tomers will have and be
able to personalize their
own TRICARE Online
homepage. “We want to
empower customersto
manage their own health-
care,” Marinkovich ex-
plained. A demon of
TRICARE at http://
www.tricareonline.com.




